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- August 24, 2006
Document Processing Desk [6(a)(2)]

Office of Pesticide Programs (7504C)

U.S. Environmental Protection Agency

Ariel Rios Building

1200 Pennsylvania Avenue, N,W.

Washington, DC 20460-0001

ATTN: Norman Spurling
SUBJECT: FIFRA, Section 6(a)(2) single adverse effects incident report

Dear M:. Spurling:

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United
States District Court for the Western District of Texas from releasing any private information through
which the identity of anyone doing business with Wildlife Services can be determined. In as much as
possible, APHIS is submitting 4n adverse effects incident report in an effort to comply with the reporting
requirements of section 6(a}(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This report is
for the following pesticide product for the reporting period ending May 31, 2006,

EPA Reg. No. 56228-15M-44 Cyanide Capsules

Active Ingredient: CAS No. 143-33-9
Sodium Cyanide
Incident Category No. of Incidents
W-B 1
Please direct any questions pertaining to this adverse incident report to Kenneth Dial at TN
(301) 734-8378 or e-mail kenneth.dial@aphis.usda, goy. ‘eses
Sincerely, )
L
% ae : 'L ] : e o8
~ NS
Kenneth R. Seéle voces’ *
Chief, Environmental Services . L U , .::::-
Policy and Program Development =~ - : ‘ - o cese

Fnclosure

APHIS Safsguarding American Agriculture
=g APHIS is an agency of USDA's Marketing and Regulatory Programs
An Equal Opportunity Provider and Employer

13



PR
, 1.8, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
k WILDLIFE SERVICES
1 6{a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
JNCIDENT CODE INCIDENT STATUS | DATE WS BECAME AWARE DST USE DNLY
W E Dats i Date of last submission i°F THE INCIDENT REFORT NUMBER
- B¢ New 7] update |
556
EMPLOYEE NAME (Ta contect for sdditional information) | TELEPHONE NUMBER CONTACT NAME (if Nan-APHIS of differant from TELEFHONE NUMBER
reporter)
DUTY STATION ADDRESS ADDRESS
INCIDENT LOGATION SOURGE OF INFORMATION
STATE ‘
oy COUNTY g Sell D Talephone Call D Letter
D Media D Oral Reporl D Cther

EXPOSURE TYPE (Examples inciude spill, splash, drifl, rutoff ar ather.)

FAhQatien

INCIDENT SITE [exampies inciude commercial of residential sites, farest/woods,
apricuitural (spacily crop), ranpeland/pasiue, noncrop aies, fatiow field, public lands
(Bpecity), recrealional area (specify), ight-ol-way (rail, uiility, highway)}

'/ﬂa“d ﬁt re

SITUATION RELATING TQO PRODUCT ADVERSE INCIDENT: (examples inolu
application, mixing/ioading, reeniry, during iranspont, repait/maintenance of applical.
equipment, during manufacturinpAormuiation}

HSE (4)/?‘1,’;-, 26 Use sesprelyons

ACTIVE INGREDIENT

EPA REGISTRATION NUMEF.R PRODUCT NAME
36X S MY %ydﬂaﬂ% ﬂafﬁ’w/ﬁ S sadian rﬁ%fimw/&
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (¥ applicable) {WERE 1HE_L.ABEL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (f applicable)
D Conconiraled l:] Diluted /‘///4' EL/Y“ D No Yas D No

18 THERE EVIDENCE OF INTENTIONAL MISUSE (f “Yes", explain)

[:]Yol ﬁaNo

SUMMARY OF THE INCIDENT {Attach supplemental form)
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v - DST USE ONLY
REPORT NUMBER
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' DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM

“X" ONE “X" ONE NUMBER OR AGRES AFFECTEL

[:] Amphibian [:] Fish Jg Bid ] Mammal [ nvenebrate [ wentite [} piant [} Domestic &(Wlld

BREED (I known)

SPECIES COMMON NAME
Faen

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

Loven was Found dead wiflin a few fee ofa
-G’fe,qﬂ /‘4’7‘/‘/ /él/!'é’/t”.”

JF LABDRATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies):

VY e

MAGNITUDE OF THE EFFECT (e.g., miet of streams, square area of tanesirial habitat)
NoNE .

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (include brisl description of bailing i applicable}

pithin b use restricl ons

WAS PREBAITI%USED ON THE SITE {Describe)

D Yas No

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED
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